| cauFoRrNIA FoRM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTE

IVED oty

A PUBLIC DOCUMENT COVERPAGE - = . . =
201 MAR 29 PH 3: 48
Please type or print in ink. ‘ ’
HAME OF FILER {LAST) (FIRST) [WIDDLE)
Rodriguez Freddie . David
1. Office, Agency, or Court =
Agency Name -':-;—1.
City of Pomona ]
Division, Board, Department, District, if applicable Your Position =
City Council Council Member -
» If filing for multiple positions, fist helow or on an attachment. >
€1
Agency: RDA\Housing Authority Position: AAgency Member ~d
2, Jurisdiction of Office (Check at least one box)
[ State f_] Judge (Statewide Jurisdiction)
[ Multi-County [ County of
%] city of POMONa [ Other
3. Type of Statement (Check at feast one box)
[X] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left __ 1 [
2010. -of- (Check one)
The peiod covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving affice,

[] Assuming Office: Date _____/ /[

[T Candidate: Election Year

Office sought, if different than Part {;

O The period covered is / / through the date

of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”

[J Schedule A-1 - Investments — schedule attached
[[] Schedule A-2 - investments — schedule attached
[T] Schedule B - Real Property — schedule aitached

=Of=

3

» Total number of pages incfuding this cover page:

[7] schedule C - fncome, Loans, & Business Positions ~ schedule attached
Schedule D - Income — Gifts — schedule aftached
] Schedule E - lncome - Gifs — Travel Payments — schedule attached

[l None - No reporfable interests on any schedule

herein and in any aftached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California tha

03/28/2011
{manth, day; year)

Date Signed Signatul

' FPPC Form 700 (2016/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Freddie Rodriguez

» NAME OF SOURGE
Fairplex

» NAME OF SOURCE
Waste Management

ADDRESS (Business Address Acceplabla)
1101 W. McKinley Ave

ADDRESS (Business Address Acceplable)
1400 W 13th St, #209

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment\Education

BUSINESS AGTIVITY, IF ANY, OF SOURGE
Waste Disposal\Conference

DATE (mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S}

09, ,10 , 50.00 Fair Pass 05, ,10 . 150.00 Dinnerx2
g8, ;10 . 2000 Parking Pass I s
09, ,10 , 200.00 Concert Ticketx 2 s

> NAME OF SOURCE
Fairplex

> NAME OF SOURCE
Valley Vista

ADDRESS (Business Address Accepiabla)
1101 W. McKinley Ave

ADDRESS (Business Address Acceptable)
17445 E. Railroad St

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainmenf\Education

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Disposal\Conference

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{(S)

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

1, ,10 . 150.00  Suite Pass\Food and 05, ,10 . 150.00 Dinnerx2
s Beverage x 2 T
/ / 3. /. /3

» NAME OF SOURCE
Law Office of Alvarez-Glassman Colvin

» NAME OF SOURCE
NHRA

ADDRESS (Business Address Acceptable)
13181 Crossroads Pkwy North

ADDRESS (Business Address Acceplable)
2035 Financial Way

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorneryv\Conference

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment\Sports

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmfddlyy} VALUE DESCRIPTION OF GIFT(S)

05, ,10 . 300.00 Dinnerx2 11, ;10 . 250.00 EventPassx2
/ / $ f [ %
/ / $ / o %
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Freddie Rodriguez

» NAME OF SOURCE
Reggie Webb

» NAME OF SOURCE

ADDRESS (Business Addrass Accepiable)
3155 Sedona Ct, #A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Resturant

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

09, ,10 , 150.00 Food Coupons for

DESCRIPTION OF GIFT(S}

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

{ / $
I, s community event. ') s
/ f L] / /. $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/fddfyy) VALUE DESCRIPTION CF GIFT(S)

DATE (mmifddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3 / / $
/ / $ f / $
/ / k3 ] / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/iddiyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

J / 5 f /. g

/ J $ / / 5,

/ / [ f / $
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



